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U.S. Depantment of Labor - Form approved
Office ofeLZbor-h;I]a::agement FORM LM 30 Office of Management

Woshiandarcs o210 LABOR ORGANIZATION OFFICER AND Dot
ZMPLOYEE REPORT Expires T1-30-2008

This report is mandatory under P.L. 86-257, as amended Falure 1o comiply may result in criminal prosecution, fines, or ¢ vI penalties as provided by 28 U.8.C 439 or 440.

Cittioral Use Only
~3” Recd ™ .

By L I READ THE [NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

L]

E qhsaov@v

1. File Number U - W 2, Fiscal Year Covered From
ﬂ-ﬁ;ﬁ"d”/ G / g1 /" .L5 Through: j_L,/-él‘ yd 05~

3. Name and address of person filing. 4, Name, file number, and add-ess of labor organization.
Name [ QE_A'\ [ C/L*Na\)i MDD Name UM L TE '16‘25__‘ LO:—H'C,/ (D% !
Labor Organization File Nurrber Oa.b%

£.0. Box, Bldg., Room Na., if any PQ & " OOG['*f £.0. Box, Buitding and oor Number, if any
L . o+ . - -

Sweet T S sreet | | %25 2. arpent Brove Blv SE 4D

Cty . LagaHgnA oy i Sanrers Grove
sate (AL FBrro A  zpcoters GLYWT | sste | (Aliims . A ZPCoderd G753

5. Position in labor organization.

Rescdine Seevetmon]

Enter appropriate data below If, during the past f.scal year, you or your spouse or minor child directly or indrectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions ( ncluding loans) with, or derived income or other ecenomic benefit of
monetary value from an employer whose employees your organization represents or is activaly seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

5. Name and address of Employer (including trade name, if any). '

Name

Trade Name, if any: .

P.0. Box, Bldg., Room No., i any

7.b. Amount.
Sreet l - o __
City - M
State ZIP Cate + 4 )
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicabla pe~alties of the law, that all of the information
submitted in this repart (including the information conia ned :n any accompanying documents), has beer exar ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true correct and complete (See the section on penalties in the 1rsirustions )

Signed 91—14‘%6&/)/7(/(/[‘/, o Slalet ) 15D AS TS

L4
! Date Telephone Number

oA —_—
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MName of Person Filing LOIZJ E/ ) & N AL u_éb

File Number U-

02l OOLe

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) &
substantial part of which consists of buying from, selling or leasing to, of ctherwise dealing with the business
of an employer whose employees your laber organization represents of is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name if any).

name UlaniTe HERE. Lecsi C el |
{Irorond _ |
P.0. Box, Bldg., Room No., if any T ) o S i
sweet /BLS5 2L Garoend Orove Blr FTE2L)

Cavins GreveE e
O fpy noi A 2P Coda+é CQigy D

Trade Name, if any:

City

State

9. Business deals with:

a. Labor Organization

Y_ b. Trust

¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name

name | Lfan e HELE. Lost ST ]
Trade Name, if any: HEA‘L“‘W)_ _BENL' 14"1"5'-, ¢ K—TI? (5‘40::7?’

Fuose e e

P.O. Box, Bldg., Room MNo., ifany __:]
st 3545 Lento Befen s FTE 220,
oy Lonie, Toedeir L
Ot fprnor & ZPCode 4 GO§0F

Stale

11.a. Naiure of such dealing.

| HEAC A+ 17 E)Luc_ﬁ%«j
i”ﬁ}_ub oF () ér’g HERE Locad
&1

‘{;ﬁm A ko Trustee 1o

THz=

e WennéuersT™

11.b. Approximate dollar value of such dealing.

/N
| TO
Ewploq,us

:
b
3
:
i

"I_?._@; Nature of interest held or income received.

B @unse.  eoT of Exspernses
Coriyuc fon  witly Al DA -
T‘H‘g Tns I MATIRAAL e pins 52AH DA
Frene

A= Conleve ndt

I #-l‘DHo'LU.,;__, H—ﬁ»‘\)“g‘l(

12.b. Amount.

Lo o

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an emptoyer any payment of money

ar other thing of value.

13.a. Name and zddress of Employer or Labar Relations Consultant
(including trade name, if any).

Name )
Trade Name, if any: .

P.O. Box, Bldg., Room Na., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.5 Amount of payment B
13 b. Is the Business an Employer or onsultant ?
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